
As we prepare for the first day of kindergarten, I would like you to share some information about your family and 
your child by completing the attached questionnaire. I will use this information to make sure that your child feels 
comfortable in the first weeks of school and also to make sure that what is important to your child and your family 
is incorporated into educational experiences throughout the school year.  
 
 

Parent name(s) ____________________________________________________________________ 
 
My child’s name is ________________________________Birthday __________________________ 
 
The members of our family are (please include age for siblings) 
 
Name ________________ Age ______________ Relationship _________________ 
 
Name ________________ Age ______________ Relationship _________________ 
 
Name ________________ Age ______________ Relationship _________________ 
 
 

My child has been enrolled in _____________________________ since age ___________________ 
                                                    (name of preschool or program)  
 

My child’s favorite things 
 
Favorite color __________________________    Favorite food ______________________________ 
 
Favorite book ___________________________ Favorite toy _______________________________ 
 
My child doesn’t like  
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
My child receives or received these supports and special services in preschool 

Type of Service or 
Service Provider 

received last year  
(in preschool) 

receiving this year amount of time per week 

Occupational Therapy (OT)    
Physical Therapy (PT)    

Speech Language Therapy    
Social Worker    
Psychologist    

Other 
_____________________ 

   

If your child does not receive any special services, check here: ❒      
 
I have the following concerns about my child 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
We speak the following languages in our home 
 
________________________________________________________________________________ 



 
 

Most of the time, I speak  ____________________________ to my child.  
 
Most of the time, my child speaks ______________________ to me. 
 
My child also has frequent contact with _________________________who speaks to my child in 

    (name/relationship)  
______________________. 
 (language)       
 
I read to my child in  (circle all the apply)  English Spanish Other ________________ 
 
Please describe how discipline is handled in your home 
 

________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
The principal country(ies) of our family’s heritage is/are 
 
 

1. _____________________________________ 2. __________________________________ 
 
 

Some customs that are important to our family are 
 

________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 

Our family celebrates the following holidays that are specific to our cultural heritage 
 
Name of holiday ______________________________ Date(s) ______________________________ 
 
Name of holiday ______________________________ Date(s) ______________________________ 
 
Do you or someone in your family have a special talent (for example: playing an instrument, dancing, 
cooking something special) that you would be willing to show/share with our class? 
 

________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
I or someone in my family would be willing to volunteer to 
 

❒Supervise a small group of children during a field trip       ❒Read a story to the class  
❒Do an activity the teacher planned with a small group of children 
❒Make copies, cut things out, organize supplies in the classroom ❒ Write down stories that children tell 
 
What do you most want your child to learn or experience this year? What are your hopes and dreams for 
your child in his/her kindergarten year? 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 


